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But first .....
your attention
please
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Burden of disease in Scotland, 2015
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Burden by high level grouping, Scotland 2015 PROVISIONAL
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SBOD 2016: Male burden by age and
deprivation
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Rafters and Relationships
Bricks and Biology

Homes and Hope

Kindness & Connection
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9, Commission on

Housing — the sV Housing & Wellbeing
bedrock on A blueprint for
which we build  [Se——
our lives and ‘Housing
reach our generatesW
potential for ellbeing’
health and

wellbeing across
the life course.

ttp://housingandwellbeing.org/
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Housing underpins wellbeing in society
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Restoring the Public Health response to Homelessness in Scotland >

S—

Katy Hetherington
Neil Hamlet

May 2015 www.scotphn.net/projects/homelessness-
‘ guidance-for-public-health/



.,
PHN report

Scottish Public Health Network

Foundations for well-being: reconnecting public
health and housing. A Practical Guide to Improving

Health and Reducing Inequalities.

Emily Tweed, lead author on behalf of the ScotPHN
Health and Housing Advisory Group with
contributions from Alison McCann and Julie Arnot

January 2017



An issue of Scottish justice

“It could be argued that, in the UK,
access to high-quality, affordable
housing in neighbourhoods which
promote health and wellbeing is

one of the most unequally
distributed of all the social
determinants of health.”
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ALCOHOL USE, DRUG USE, VIOLENCE,

SEXUAL BEHAVIOUR, INCARCERATION,

SMOKING AND POOR DIET

Adverse Childhood
Experiences

and their impact on
health-harming behaviours

in the Welsh adult population

..our
pasts
embed In
our
present



Overwhelming experiences affect our innermost
sensatlons and our relatlonshlps with our physical

reallty the core WRO Wwe'dre.

and body




Child maltreatment Household ACEs
Verbal Phy5|cal Sexual Parental Mental Domestic
abuse abuse abuse separation illness violence
20% 16% 1% 25% 18%  17%

O A

Emotional neglect Physical neglect = Alcohol abuse  Drug abuse  Incarceration

1% 4% 13% 6% 4%



It is so, so common to all of us

For every 100 adults in Wales 47 have suffered at least one ACE during
their childhood and 14 have suffered 4 or more.

0ACEs 53%
1ACE  20%
I 2-3 ACEs 13%

P 4+ ACEs 14% 11111

Figure b d pplt d/td e
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ACEs — The Increased Risks

NHS ' 70 NHS Health Scotland

(el E i)
: i Health YEARS
Zasiond it OmrAn vy Scotland | #nhsscot70

ntinﬁes more likely
ntimes more likely"
ntimes more likely ' Chl|d ren
ntimes more likely

mtimes more |i|(e|yﬁ ° Children Adver.se Childhood
Experiences

m times more likely
m times more likely

m times more likely
Adverse Childhood Experiences (ACEs) are stressful events occurring in childhood
times more likely including

Home » Population groups » Children » Adverse Childhood Experiences

Adverse Childhood Experiences

http://www.healthscotland.scot/population-
groups/children/adverse-childhood-experiences




Death

Disease, Disability,

& Social Problems Scientific
Adoption of Gaps

Health-risk Behaviors
Social, Emotional, & ‘
Cognitive Impairment

Adverse Childhood Experiences

Whole Life Perspective

Conception
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What Is a Psychologically
Informed Environment?

A place or service where the
overall approach and day to day running

have been consciously designed to meet the
psychological and emotional

needs of Its clients, not convenience,

cost or health and safety.
Originally developed by R. Johnston and R. Haigh, Royal College of

Psychiatry 2010



Building trusting relationships

 Takes time, patience and oodles of tolerance

* Needs tr: StiCky Ca ring

* See past/iicug f cCnavicdTe alia emotions
* Buildings. services. ethos

* Supp Elastic Tolerance ely

promaotes Lneir neditn dna well-peing

Staff Support
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Children in poverty more likely to have
problems with friendships, study shows

Children who live in poverty are more likely to be solitary and to fall out with
friends or be bullied, the National Children’s Bureau says

*Financial poverty
*Poverty of education
opportunity & choice
*Poverty of access &

| participation

*Poverty of power &
influence
*Poverty of status & dignity
*Poverty of ‘belonging’




Re-enactment

Recreating the childhood dynamic expecting the same result

but hoping for a different one. This strategy is doomed to failure
because the need is in the past and cannot be resolved. Also
you will interpret anything as confirmation that you have been
betrayed once more.

ECHO &:55C00N

Loss of safety
The world becomes a place where anything can happen.

Loss of self-worth

Trauma survivors can swing between feeling
special—with grandiose beliefs about
themselves—and feeling dirty and 'bad.” This
self-aggrandizement is an elaborate defense
against the unbearable feeling of being an
outcast and unworthy of love.

Loss of danger cues

How do you know what is dangerous
when someone you trust hurts you and
this is then your ‘normal?’

Loss of sense of self I m paCtS Of

One of the roles of the primary caregiver is to Loss of trust

help us discover our identity by reflecting who - ) . . .
we are back at us. If the abuser was a parent T RAU M A This is especially true |f.the _abuser is a family
or caregiver, then that sense of self is not well member or a close family friend.
developed and can leave us feeling
phony or fake.

Loss of physical connection to body
Survivors of sexual and physical abuse often

have a hard time being in their body. This
disconnection from the body makes some
therapies known to aid trauma recovery, such as
yoga, harder for these survivors.

Shame

Huge, overwhelming, debilitating shame.

As a child, even getting an exercise wrong at
school can trigger the shame. The child may
grow into an adult who cannot bear to be in
the wrong because it is such a trigger.

Loss of intimacy
For survivors of sexual abuse, sexual relationships can either
become something to avoid or are entered into for approval
(since the child learns that sex is a way to get the attention
they crave) and the person may be labeled ‘promiscuous.’

Dissociation

Often, to cope with what is happening to the body
during the abuse, the child will dissociate (disconnect
the consciousness from what is happening). Later, this
becomes a coping strategy that is used whenever the
survivor feels overwhelmed.
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Deficit-based, service-allocation

based labelling
OR
Who is best to help self-
rebuilding of personal belief,
relationships, hopes and assets




SYSTEM RETRAUMATISING THE INDIVIDUAL

a Snake! |
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“You could direct traffic’



Critical Casualty Care
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Critical Psychological Care

DEfICIt Attach a label - alcohol,
homeless, addict, runaway
. J alin

Now turn up at my office

CO-Operati()n at the right time
| s

And. | expect you not to be

Behavi()u I drunk, or high or aggressive
b

| expect you to make full use of all
the help | have to give you in your

ACCESS best interests

-
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You cannot drink
from an empty cup.

FILL YOURSELF WUF, YOU'RE WORTH 17



A system that understands

toxic stress

* Understands the impact of toxic stress on service users and on staff

* Recognises that stress causes us to revert back to old habits that may
have been overcome in the past.

* Learning about the psychobiology
of toxic stress is liberating...

it provides an explanation for

some puzzling, often destructive
behaviours we engage in and

feelings that can come to
dominate us.



Life Lesson: PUt on your own
oxygen mask betore assisting
others.

sevipusiy,
Jou can't hely andone i§ You've dead.



Homework
-
deepest well

o ‘ ‘ T ﬁ& | [
J 4 1 &
7 HEALING the N INTELU%J

" LONG-TERM EFFECTS ' §
| _ of CHILDHOOD |

reforming the culture of healthcare

John Ballatt & Penelope Campling

NADINE BURKE HARRIS, w.p.
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